MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-I —63 9354

DEPARTMENT OF PUBLIC HEALTH AND wm.uns3 1 8 lm V?";B RN
. . N MBER
DO NOT WRITE AMENDED . Registration District No. rimary Registration District No. 3 _Registrar's No. __L

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. COUNTY a. STATE M{ ssauridb COUNTY admission)

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of siay in 1b c. CITY.

VS 300
Rev. 4/59

QR R Inside Limits
TOWN St, Louls 16 Yea TOWN St., Louis Y g No D

€. FULL NAME OF (if NOT in hopitsl, give location Taside Limit g ST e, ar ; 3
HOSPITAL OR ! imite :D%?E‘SS (¥ cutside, give tocation} Reside on Farm

INsTITUTION. 4480 Maryland Yas [k No [ 4480 Maryland Yes O No [

0 -
. NAME OF DECEASED First Middls . Last | 4. DATE Month
[Type or print}

DATE AMENDED

Day Yoar

. OF
Etta (Henrietta) SCHNEIDER .- DEA™M February 16, 196
. SEX 6. .FOLOR OR RACE 7. Married [0 Never Married [1 [8. DATE OF BIRTH | P AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

. i i Months | D H in.
Female Caucasian Widowed b1 Divorced [] n al ays | Hours | Min

»

6=10=81 81

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or tountry) | 12. CITIZEN OF WHAT COUNTRY

during of worki jfa, even if retired) .
) vSewife emmmm : Prince Edward Isle,Canada U.S.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Doyle Mary Ellen McCary red id De

t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLIRITY NO (17, INFORMANT Address
(Yes, no, or unknown) l(lf yes, give war ar dstes of servi .

T

b

18. CAUSE OF DEATH (Enter only one cause per line . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSEF AND DEATH

IMMEDIATE CAUSE (a)

. . . 1 —
Conditions, if any, DUE TQ (b) ) 9\0 M"

which gave rise 1o

above cause (a), % ) 0
the 3 .
ﬁ?:nlq;‘g :auouunlls;. DUE TQ (¢} 020 0

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1IN If decansed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

. IDVOII o No I O Unknown

19.- WAS AUTOPSY,| 20a: ACCIDENT = SUICIDE - HOMICIDE" "20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ) or PART 1| of item 18.)
PERFORMED? / | O o - 8]
YES 1 NO

20c. TIME OF Hour Month, Day, Year
JINJURY a.m.

p-m. . .

20d. INJURY OCCURRED 20e. PI.ACE OF INJIJRY [eg ., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

* WHILE AT WORK O farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK i}

. | affended the deceszed frol Mﬂnd lost saw malwe OII_MB——

00 rd m on the date stated sbove, and to the best of my knowledye, from the cayses stated.
Fal
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MEDICAL CERTIFICATION

Desth occurred at

USE BLACK INK

{Dmgree or title) 22b. ADDRESS

TYPEWRITER RIBBON

23c. NAME OF CEMETERY OR CREMATORY R . LOCATION {City, towf, or county)

RIAL, .
kmgr;;.(s:um 2 19-63 | Calvary Cemetery St. Louis, Missourl

2 FU RAL D ) ADDRESS .25, 'DATE E_l;'Cl_). BY LOCAL REG. |26, R ‘jIGNA
/ ’X ,,,,L_‘_/, 4840 Lindell Blvd FEB 18 1963 D M

A‘;

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBAI.MER'

1 hereB{r cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my. personal supervision.

Student . ) Signed ‘/)—D——rc..cl_.-{ . .

Signature of Student Embalmer’
. — —
Licensed Embalmer No 5 QC’B

e P. O.-Address égflam -

- Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBAI.MER lt‘hhls OWN HANDWRITING (Failure to comply
. wnh the above coristifutes’ grounds for revocation of license). .

* I1f-embalmed by a STUDENT, he also shall sign in, his, OWN handwriting. .

lf this body is not embalmed fact should be so stated above.
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